Introduction
The high prevalence of hepatitis B (HB) carriage and its related diseases in South East Asia is well known (Stevens et al., 1975) . With Control, 1979) , and the high prevalence of glucose 6-phosphate dehydrogenase deficiency among refugees presents an added problem in treating this disease (Wyler, 1975) .
Syphilis is more common than in Western nations (State Department of Health, 1975) , and shigellosis and salmonellosis have been found among groups of sick children (Hodson and Springthorpe, 1976) .
Several cases of leprosy have been reported (Tan and Tan, 1980) Szmuness (1978) , Laboratory Center for Disease Control (1979), Tong et al. (1979) and Aldershvile et al. (1980) , who looked at smaller groups of Indochinese refugees. HBsAgpositivity seemed more prevalent in those aged 40 years or less than in older subjects. Szmuness et al. (1978) (1977), Szmuness et al. (1978) and Derso et al. (1978) in similar groups in which hepatitis is endemic; the falling prevalence of HBe antigen with increasing age has also been noted previously by Szmuness et al. (1978) .
The results were insufficient to show any apparent clustering of HBsAg-positive children around HBsAg-positive parents, or definite evidence of vertical transmission of hepatitis B from HBsAgpositive parents to children. This is in contrast to the results of Aldershvile et al. (1980) 
